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Approval of Minutes

The Team was asked to review the minutes from éielary 25 and February 26 PAT meetings; as
well as the February 25 Public Forum minutes fqrapal..

There was one correction regarding the VirginiaeSEare Chief's Association representative’s catrre
titte. Chris Eudailey is the President of the Vfiig State Fire Chief's Association.

The minutes were approved with the one correctibime corrected minutes will be forwarded to the
team.

Overview of the basic Regional
Council Contract — Dave Cullen

Dave Cullen asked the team to refer to the copgpi@fCentral Shenandoah contract that they recéive
their original packet. Dave said that it mirrolistlae other regional council contracts. Dave gthee
group an overview of the contract. Dave said ithatimportant that the group understands

what the basic contract is; what the regional cdsrontract with the state office to perform; the
specific services that they offer; and then eaamcib will each go through and talk about the sfieci
items that their council performs above and beythedstate contract mandates.

» Regional Infrastructure — Each region is paid gaatermamount of money, approximately $60-
$70,000 (Tim Perkins confirmed). This pays for Ehescutive Director, Administrative
Assistant and a Field Coordinator. Basically, time item pays the overhead expenses.

» Regional Medical Direction —

0 Regional Medical Director —Each council is requitedhave an Operational Medica
Director at the regional level. This line itemaalls them to put into their contract fo
their Operational Medical Director in case onehaf tegular agency medical
directors, die, change position, etc. The Regi@¥D will step in and take over as
the EMS agency medical director until another OMID be found. If that doesn't
happen, in the past the State Medical Directorpesformed that role.

o Regional Medical Protocols — BLS and ALS Protocelsvery region has a set of
protocols. The councils each have committeesfthatulate protocols for each
region.

0 Regional Medical and EMS Supplies Restocking ProgveRegional Medication Kit
Exchange Program — These are based on the pratoboldate, they have not been
able to get a statewide protocol. The regionahcis have committee to address
these tasks.

» Regional Planning — The regions do a lot of plagniPlanning takes very little money but 3
lot of time and staff work.

0 Regional EMS Plan

o0 Trauma Triage Plan

o Regional EMS MCI (Disaster/ WMD) Plan

o Hospital Diversion Plan — Smaller regions have phés; but unless there is a major
disaster — it is probably not needed.

0 Surge Capacity Plan

» Regional Coordination — Answering phones, dealiitf Wocal government, attend a lot of
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government meetings (local and state). The prosidsually choose to call the regional offi
with their questions.
0 Regional General EMS Performance Improvement PRegional Trauma
Performance Plan — They are about half of the echtrThere is great detail as to th

make up, rules; and what they have to addresss i$lthallenging because no othef

committee do they have to actually meet a spesifih as this. Each of these plans
has at least three items that must be monitored.

» Rescue Squad Assistance Fund (RSAF) Grant Prograssisting every agency that reques
their assistance. They also have to have gramws\at the regional level. They are also
required to attend a special meeting of FARC alugre the grants are awarded to answel
questions for FARC regarding grants in their region

» Critical Incident Stress Management (CISM) PrograBach region has at least one CISM
Team. They coordinate a large number of voluntaedslicensed counselors.

» Regional EMS Awards Program — The councils workhwigiencies and schools to make su
they have award nominees. Each region also hosésvards banquet. The programs are
costly.

» EMS Instructor Networks at the Regional Level — Thencils have to bring in at least twice
year the regional instructors at every level antdipaest dates for them and locations.

» Regional Information and Referral — they have aadd Administrative Assistant that
answer calls and offer assistance and referraiskaays.

» BLS Consolidated Test Site Administration — It isastly operation, and takes a lot of time
and effort.

» Category One CE Program — The way that works isgjther make offer for courses or have
courses and the students get reimbursed. It sm@ihpleting a complex forms.
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Discussion and Questions
Following the Review of the
Regional Contract by Dave
Cullen

Donna Burns asked what percentage of time doesecuifive Director spend on the contract. Dave
Cullen said that he spends 90 percent of his tim#he contract mandates.

Gary Critzer asked if the base funding was the samevery region. Dave Cullen asked Tim Perkin
to answer that question. Tim Perkins said thafitfencial information for each region is in thegonal
packet given to the group. Gary Critzer askedhifse payment is made to each council. Dave Cul
said that Gary is referring to the Regional Infrasture Payment. Gary Brown answered stating that
OEMS use to do that, but they now base fundingeysgnnel and non-personnel costs.

Gary Critzer asked to get a more detailed explanats to how this funding formula is developed an
what each council receives. Tim Perkins said ¢aah council’s funding is based on what they subn
in their budget requests and what the council fsetiat will require to accomplish their contract¢mo
OEMS uses the council’s previous year’s budget ss&ion and their audited financial statements fg
the past two or three fiscal years. Tim said teafeels the council budgets are comparable todke
of living and the number of staff at the council.
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Gary Brown stated that in the past the base fundidgot reflect the true expenditures. OEMS
changed the funding formula in an effort to hawe ¢buncil’s budget more truly reflect the cost of
doing business with the council. Gary deferreth®two council directors on the PAT for their
opinion on this funding formula.

Gary Critzer said that obviously dependent on the sf the region, some regions take more people
deliver services than a smaller region. He rectaghihowever, that when you look across the line g
each council’s budget and the budget differene@dsng into account the cost of living, it does ptse
question of why there are such vast differencdélérbudget amounts.

Tina Skinner said that personally from her cousqilerspective her Board of Directors approves the
proposed budget for the coming year; and thatastixtheir view when sending in the contract to
OEMS. ltis based on a percentage of funds frarsthte contract; funds received from localities th
support REMS; and fund raising funds. In theirspective, those amounts are based on the budge
that our boards approve for us.

Rob Logan stated that a lot of the contract dediibrs don’t have a lot of direct costs. Therefire,
contract proposals are usually heavy on the pesdamie. Tim Perkins pointed out that in the cafse
WVEMS Council a lot of their budget is not for ihbase funding; but instead for IT support fordll
the regions and the EMS Symposium.

Gary Critzer asked if the base contract providedHcee staff members for each region; or doesférd
from region to region based on the coverage aRe Logan answered stating that with the funding
formula now being used it is up to the individualiocil to decide how they request staff funding.

Gary Critzer said he thinks that the explanatiomided clarifies a lot of the questions that sahthe
regions have; because he feels that they were tinel@ssumption that it was a boilerplate base for
funding. Gary Brown clarified that from time tarie councils will be budgeted for special projehts t
they have been contracted with to provide; senicasthey usually provide for all the regions.

Randy Abernathy asked what type of financial revigocess is in place relative to all of the disitéd
funds. Randy wanted to know if councils are reeglito submit financial statements. Tim Perkins sg
that contractors are required to provide a cophefyear end financial statement. Randy askdukif t
statements were reviewed. Gary said the stateraemtsdosely reviewed and are utilized in develgpi
the council’s budget. OEMS visits the councilsidgrthe budget process and go through their
proposal. Dennis Molnar analyses the financiakst&nt closely looking at the revenue and
expenditures and comparing how it measures up sthi@ requested budget.

Gary Brown asked Dennis Molnar to discuss in mataitla contract OEMS has with a firm to audit
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Regional EMS Councils. Dennis explained that OBMS contracted with the firm to provide audit
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services to look at Regional Councils, along witbnitoring the RSAF Grant Program and Return to
Localities to see how we are spending the money.

Gary Critzer asked if Regional Councils are aldgjestted to audit at the request of the state becaus
they receive state monies. Dennis confirmed thauie.

Jason Campbell said that there seems to be a vegatinotation associated with the contract. He
asked if that could be addressed. He said tisgeins some councils feel that their time couldditeb
utilized in other ways.

Dave Cullen said a lot of Jason’s concerns wilalldressed by the individual council directors dyrin
their presentations. Dave said that there areabitispieces of the contract that causes frustrétiothe
councils. Dave pointed out that the contract dostenany QA/QI mandates on the regional level; and
the councils are responsible for getting “buy irdr their volunteers. This is a point of frustoatifor
the councils. Dave pointed out that they are noffits; and they are not OEMS. Dave said he has a
contract with the Office of EMS; but he also hapragimately 15 other contracts to perform other
services for other people. Dave said he is nairagd the Office of EMS; but he is a contractard doe
has a lot of additional duties. Dave emphasizechttessity to have additional contracts outside of
OEMS because OEMS funding alone is not enoughlistantiate a council office.

Jim Chandler said his feeling is that the regiaresthere to serve the regions, the stakeholdeEsA&
within their regions; and not to serve the stat€o the contract budget is a funding mechanisin tha
should allow regional councils to serve their litead agencies. He does feel the councils have an
obligation to work together with the state. Jininped out that they have a State Plan that is ssggpo
to also incorporate the Regional Plan. Jim askgdsi a bottom up Plan, State Plan or is it a dogvn
Plan The last couple of years it really seemsStia¢e Plan seems to be the top down. The Regiong
Plans are required; but the State Contract haart@plar linkage to the Regional Plans. The State
Contract has years worth of negotiations back anith f a reality of what agencies do, not refledted
core set of basic requirements that describe wigategions agree are the things that they allJilo.
said that he thinks some of the issues come upubeaa the concern that some of the regions have
with some of the parts of the contract, the QA/Qition that is inserted in the contract that trgions
have not asked for. Generally speaking from Jmoisit a view, 80 percent of the contract helps the
regions helps the regions serve the localitiem sHid that you need to keep in mind that the eghis
a funding mechanism to help the regions servedtalities not to serve the state.

Scott Winston said that he has a little differestgpective. The contract as it is currently witie
primarily for base contract services. The basdreohservices are specifically identified in thed@ of
Virginia. The Code requires the Board has to dgvel comprehensive, coordinated emergency
medical care system. There must be a State Enwrdéedical Plan that incorporates the plans from
regional councils. It further states that the Riarst include certain objectives. There are 1asdp




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

objectives that are required to be completed. Rimrstate’s perspective, they are contracting with
another entity to perform certain services thatrasdated by code to ensure an effective emergen
medical care system. It is very much a top dowpragch and contract. The regional councils are &
agent of the Commonwealth as it relates to serthiagrole. Scott said he understands that thezdae
to be some recognition for variations; but in sangances you have to do certain functions whethe
you want to or not. In the Code it doesn’t speeifiy address providing education and training as a
primary basic services. It talks about mostly plag and coordination; performance improvement,
trauma registry data, public outreach and techmissistance. Scott said that philosophically tieee
difference of opinion in terms of the contract; #ase there is a specific reason why those seraiges
in the base contract because they come out of dlde Gf Virginia.

Gary Critzer asked how often is the contract ree@wo make sure it is up to date and who is invlv
in that process. Scott said it is reviewed onramual basis. Tim said that last year, he worketi wi
Tina Skinner, as the Chair of the Director’s groapg a group of the council personnel gave input.

Tim said that he feels that overall the Office & has been receptive to items that the councifg wa

in the contract.

Melinda Duncan said that the regions interpretatibthe Code of Virginia for the most part differs
from the Office of EMS interpretation. Melindakeadl about a struggle she has each year in trying t
find funding to add an additional staff member.

Chris Eudailey said he wondered if it would be hdlfo see a side by side comparison of the major
elements of the contract to see if they can sugpersection of the Code of Virginia. He also akke
how much money is available.

Gary Brown said to answer the question Four foe léfgislation. Two percent goes to the Virginia
Association for Volunteer Rescue Squads so thabve that money has to be used. Twenty Six perg
goes to localities for EMS purposes and per Codguage for EMS only. A 32 percent is for Rescu
Squad Assistance Funds and must be used for thawgri Ten percent goes to OEMS for
administration. Thirty percent goes to programscfintracts, Emergency Operations, Planning and
Development and everything else. So itis a m&idng that and determining how much can suppg
the system. Chris Eudailey asked if this meantstti®axe is not a specific percentage earmarkeklen t
Four for Life language as to what will go the EM&gjional councils. Gary Brown confirmed that wa
correct. Chris asked was that still subjectivecagpon staff’s review of priorities as to whatithmwvn
needs are and how that relates to the contraaty Bawn disagreed that it is subjective. Gary\Bino
said basically the contract reflects what the agsnthe providers have said that they want fréw t
regional council in their area.

Chris Eudailey said that to give back the amountohey that is appropriate for the councils,
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somebody has to make a decision on how much maeneyailable; they have to put priorities in ordey.
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Gary Brown agreed. Gary Brown said that in 20@% tivent from Two for Life to Four for Life, and
they went several years not obtaining the additiomaenue because it was diverted to Commonwed
Preparedness and some other activities. It wastbid past year that they received full revenaenr
Four for Life. That represents 100 percent ina@dagunding for the EMS system. In that same tim
from 2002 until now funding for the regional couraiontracts have gone up 277 percent.

Jason Campbell asked who approves the budget am@amy Brown said that all of their budgets ha
to go to the Department of Planning and Budgegafiproval. Jason Campbell asked what would
happen if a council was to decide they did not iamtontract with the Office of EMS. Gary Brown
said that the question had not been posed befdne doesn’t know what would happen.

Jason Campbell asked what would happen if a regamancil doesn’t submit a performance plan;
what would happen to their funding. Tim Perkinglghat there is language in the contract to addre
that issue.

Mike Berg answered the question Jason asked almaittwould happen if a regional council decided
that they don’t need money from the state. Mikd Hzat regional councils have been designatedbéy
Board of Health to perform these functions. legional council decides that they don’t need the
money then they have negated their designatiorcandot perform functions on behalf of the

Commonwealth. The Office of EMS would have to fsaimeone else to perform the mandated dutig
the region. Mike said that is a possible scenasito how that situation would play out.

Randy Abernathy asked if there is a performancealomcase a regional council doesn’t meet
requirements of the contract.. Melinda Duncan #zad they did have that stipulation in contracgis o
year. Gary Brown said that there is a defaultsgain the contract. Dr. Kaplowitz said that altiod
state’s contracts must be approved by the Offidh®fAttorney General.

Dave Cullen reminded everyone that the Board oé®&ars of the regional councils ultimately sign th
contract and to assure that the contract objectivesnet, and not the council Executive Director or
staff. The directors and staff just manage therech

Bruce Edwards said that he has observed that tfengand OEMS have not yet established a
collaborative working relationship. This PAT idfiag them to work towards that collaboration; and
that is a good thing. Bruce encouraged everyohedp an open mind as they go through this proce
During the Public Hearings everyone was voicingrtfrastrations; it was a “We versus Them”
dialogue. Bruce said that now it is important doli@ess and understand what OEMS needs; what
Regions need; and what the Providers need. Bregds it would be beneficial to everyone that when
the Regional Councils make their presentations; thke time to talk about any collaborative work
taking place between their regions.
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Dr. Kaplowitz added that as state employees theyesponsible for using public funds effectiveDr.
Kaplowitz emphasized that all funds received, faland state, always comes with rules that habet
followed. Dr. Kaplowitz commented that she is gleséwith the amount of collaboration and effort t
form better collaboration that she has seen tajsiage between the Office of EMS, the Regional
Councils and the EMS Advisory Board.

O 0O

Regional Council Presentations —
Dave Cullen and Regional
Directors

Gary Critzer asked each council to do somethinggisith presenting what they provide above and
beyond the normal state contract. Gary had femnstthat he would like each region to discuss e t
go through their presentations.

Gary asked each council to address the followinadidition to their presentation.
1. Deliverables — items above the contrac
2. Sub-council structure how it is managed.
3. Funding mechanisms above & beyond state fundingw-they work
4. Concerns or issues about the contract beyond fgndin

BREMS — Connie Purvis

Connie said that she doesn’t have any concerng ét®gontract.
Connie said that yearly everybody has to produteama Triage Plan.

Funding mechanisms above and beyond state fundREMS has a good relationship with the loca
foundations — special projects — that producesifighdeyond state funding.

BREMS serves over 2,000 people. Itis a metrogol#rea; and it is a college area, housing five-fou
year colleges. BREMS has six jurisdictions. They one of the eight original councils.

In 1984 they received $16,000 in funding. Theykeakvery hard for Four for Life because it helps
fund desired programs. Connie said that mostettuncils work very similarly. She looks at their
contract with OEMS as their mission to reach thesgiroots. Connie feels that the councils have
evolved over the years at different levels. BREdf®&r some programs through the council office.
BREMS has vested into the local school systemseametgency services departments to provide
support to the new EMT-B training programs. Studeet college credits.

BREMS does drug boxes and does an exchange progBREMS is heavily invested into insurance
When college is not in session, people doing dilsiare not covered. BREMS is heavily invested ir
disaster preparedness. Connie emphasized the emgerbf remembering that the regional councils
the invisible structure of EMS. They are the tguassroots contact.

Connie said they have been offered a buyout bypamrGary Critzer asked Connie to explain about
buyout offer. Connie said that the hospital hdsrefl to buyout the council so that they could afer
independently of the state.
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Bruce Edwards asked Connie to discuss any colléibarbetween BREMS and other councils. Con
talked about collaboration with WVEMS in trying $tandardize drug boxes. The drug box stock is
similar. They also have overlapping agencies WWEMS. Bruce asked if Connie could conceptus
understand the possibility of having a service angside of the current region area. Connie dzd t
should could see a collaboration of certain thimgisnot conceptualize the elimination of their coiin
office. Connie said that the region would not wanibecome a sub council.

Connie said that any agreement to establish acgeariea that encompasses different regional office
would have to be voted on by the BREMS Board o&Etiors. Connie said as an Executive Director

she is an employee of the BREMS Board of Directanst she cannot professionally state an opinion

for the Board.

Connie said that the opinion of many is that thigaeal redesignation plan is an effort to reducg an
save money. Bruce Edwards said that he gets ¢tiadethat a fear exists among the regions of a

resulting dominance of some regions over otheoregand a way to take money away from one reg
and give it to another region.

Bruce Edwards asked Connie what have been theskmthiat have prevented collaboration with othe
regions in the past. Melinda Duncan said thatrs¢wsuncils have collaborated in the recent past i
purchasing insurance. Melinda talked about thecisg having a sovereign board and the requireme
that you must have separate audits. Bruce askad hbuing the same auditor; and Rob Logan said
there still would not be a cost savings. Tina 8kimsaid that they have looked at the health imagra
and benefit plans for several years and ran itd af obstacles. One being not being a formal
corporation; even though it would be a group pthan it would be requirements as to how many wd
participate. When the employees were polled then@ not enough to participate in the plan.

Bruce Edwards said that his point was to get dizéogn the table just to see what efforts the reggion
have already made in the past for collaboratiorelidda Duncan they have done a lot of things as &
collaborative effort in the past. Melinda said wttee directors want answered is when talking abou
the economy of scales, more specific on the raogeaye talking about; is it going to be cheaperafbr
the regions to write one regional plan; is it goiade the triage plan. Melinda said that thealoes
would like more specifics; and then they can giveae earnest assessment of its workability.
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CSEMS - David Cullen

One of their funding mechanisms is the AmericanrHA&asociation. They are a training system and
is outside the scope of the contract. Any moniedavaf of AHA go to support CSEMS training
expenses. They have three full time training stafiey are in the OEMS budget and a small part of
their time do go towards contractual obligatiofifiey are also unique in that they get Four for Life
funding shared by all of their agencies with theeption of one. Fifty three agencies instead tifrug
money from their locality, the money goes to CSEAME they put it in an escrow account. CSEMS
currently gets 35 percent of RTL to fund CSEMSnirag staff. The rest of it is held and CSEMS get

it
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the interest. They do request from the CSEMS Boaiirectors when they want to use their core
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funds.
They also get funding from their local governmed percent per person.
They have no pressing contract concerns. QA/@l“gain”.

They do a lot of collaborative activities with afl their neighboring regions. They participatetia
stat box program. They hope that within a yeay thi#l be fully participated. They do a drug box
exchange and they are very active. Things aredptocess between Dr. Potter the regional OMD f
Lord Fairfax and CSEMS OMD Dr. Brand; and they dtidae collaborating on drug boxes in the
future.

They do medical director training with TJIEMS. Thewe contracts with a lot of companies to do
training.

CSEMS has just signed a contract with the DepartimiiHealth, not the Office of EMS, to develop a
format for a stroke plan at the regional level.e¥lare participating with people from BREMS region
and is based around a Bath County hospital. Tee$5,000 for planning the plan; and they are gjvi
them $25,000 next month so that they can makernietéraining on stroke available to all their regib
EMS providers. The $25,000 will pay for softwareldhe internet access; and they have putin a
RSAF grant and hopefully at least half of it wi# bunded so that they can provide laptops so that
providers in the rural areas can take advantagi@®ofraining.

They cooperate fully with the other regions. CSE#d®s not have sub councils.

LFEMS — Dave Cullen

Dave made the presentation on behalf of Tracey Michavho was unable to attend because of a
staffing shortage in her office.

Dave explained that he is able to present on LFKkkSvledgeably because he had signed a contra
with OEMS to help oversee LFEMS in the last yeathim absence of an executive director. They n
have a new executive director, Tracey McLaurin.

Dave said that the two councils operate quite sirtyil The two councils share the same policy mhan
the same job description; but the salary struatueelittle higher at LFEMS due to cost of living.

LFEMS provides a CLIA waiver license. They maintaperations and maintain communications
through their council. They actually own their ogil communications repeaters. They have a tight
medical affiliation with their hospital systemsFEMS does skill drills and protocols classes.

LFEMS, CSEMS, TJEMS are about to approach NorthResfional Hospital group for a project. Bil

Downs will discuss the project when he does hisgmtation.

10




Topic/Subject

Discussion

Recommendations, Action/Follow-
up; Responsible Person

LFEMS is a training site for Central Shenandoah @aomity Training Center. LFEMS works closely
with Valley Health. LFEMS does a lot of public edtion and a lot of PR events and have a lot of H
materials. LFEMS has a nice stroke awareness dgmpa

Bruce Edwards asked Dave if he foresees futuralmothtion opportunities between LFEMS and oth
regional councils. Dave said that he does foreffeer collaborative opportunities in the futureavie
said that he feels that CSEMS Board of Directoemigeable to collaborative efforts; but he cannot
speak for the LFEMS Board.

Bruce asked about collaboration with TIEMS leadprsbave said that they have very positive
relationship; and they have discussed with thensiptescollaboration.

NVEMS Council — Melinda
Duncan

They do have an AHA CTC as part of their contrhat; probably 95 percent of the funding comes fr
outside state sources. They have a requiremeat@SM team. NVEMS Council produces a EMS
resource directory that has grown tremendouslst {@ar they added Montgomery County, MD,
Prince George County, MD and Washington, DC agertoi¢heir listing.

Outside of the contract they developed a Multi-@dtyuncident Manual. NVEMS also developed am
d

EMS Supervisor Course. NVEMS developed and coatdiRegional STEMI & Stroke Programs; a
they also participate in Washington, DC CounciGafvernment activities. They also produce a
hospital MAP book that they give to their agencies.

NVEMS does not have sub councils. Contract sssiprobably related to the Pl program. They h
had some problems on the trauma side; but showiel them addressed soon.

Funding above and beyond the state contract, NVBBKS each of their hospitals for $5,000. They
take a percentage of Four for Life funds, 2.5 petré®m each of their agencies.

Melinda feels that there is good collaboration aghtire regional directors. A lot of collaboration
comes from the Regional Directors group meetiriyse council government areas is where most of
their collaboration efforts are focused.

Melinda was asked about collaboration within caféex & EMS departments. Melinda said that the
are getting involvement from them especially with Supervisors course.

Bruce Edwards asked if there were any existingiéarto prevent NVEMS from collaboration with

other regions. Melinda said no with the exceptlmat the Fire Chiefs throughout the region likelto

things their way. Melinda said that she does dttbe NOVA Fire Chiefs meeting at least a couple
times a year to keep them abreast of NVEMS newseaadts.
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Bruce Edwards asked about collaboration with DC/Mielinda said that Maryland has regional
councils like Virginia; and they do work a lot wiRegion 5 in the Montgomery County area. She d
attend some meetings in DC.

Melinda was asked the role of her Regional Mediedctor in the decision to not have regional
protocols. Dr. Weir answered this question. Hel&ked that this is a mischaracterization. He
explained that agencies are vastly different etiengh they look similar on paper. They have défer
capabilities and must be trained differently. Btplained that the Regional Protocols needs to be
written taking this into consideration.

Des

ODEMSA — Heidi Hooker

Heidi Hooker is the Interim Director of ODEMSA. @liexecutive Director retired on January 2, 200
They expect to have their new director in placéaych 31, 2008.

They do have a sub-council structure. ODEMSA loais planning districts and each district has a s
council that meets either quarterly or bi-monthlyach council president has a seat on the Board of
Directors and each council has a second representat the Board of Directors. Heidi said shedeel
the sub-council structure works well. She feetd thgives everybody a voice. Heidi said thatshb-
councils are established by the planning distri¢gidi said that each agency names their own
representative to the Board.

Beyond the contract, ODEMSA holds ALS and NatidRagistry training. ODEMSA has an active
lending library with books and videos for the paetis. ODEMSA is an EMT-I accredited site.
ODEMSA does a lot of continuing education. Theyaot of calls, especially calls dealing with
training. ODEMSA sponsors a Super Weekend whendffer 24 — 27 hours in one weekend. This
extremely popular among their providers.

ODEMSA hosts a STEMI Seminar. They obtained a Rgrsnt that will allow them to purchase 12
Lead monitors for each agency in their regions.EQI3A has a good working relationship with the
community within their region. They have a contoat¢hat schedules clinicals rotations for all the
students in the region. The hospitals enjoy thatess.

ODEMSA has an Infections Disease Registry — eaen@gis required to submit to each hospital th
names of three people to contact if there is agciidus disease problem. ODEMSA does that for th
agencies, they ask them to submit the names to CBklhd not to each hospital; and they print a
book that they submit to the hospital.

Gary Critzer asked if they have any funding soumgside of the state. Heidi said that the hokpita
have been very generous. Heidi said that the Boflfdrectors met recently to discuss establishing
outside funding sources.

©
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Heidi was asked if the sub-councils contribute DEMSA'’s funding. Heidi said they don’t contribut

)
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to ODEMSA but they do all have their own funding.

Gary Brown said that the Code of Virginia requitlest the councils have representatives of local
jurisdictions. Gary asked Heidi to explain to &T the current financial situation of ODEMSA.
Heidi said that ODEMSA currently has a cash shertaghe Board of Directors or the staff was not
aware of the situation prior to the former Execeiidirector’s retirement. They are working on the
situation and they have had to make some cutbathks.other regional directors have been very
helpful.

Bruce Edwards asked Heidi where the central offias located; and if they had other offices. Heidi
said that the central office is located in Richmo@DEMSA does not have other offices. They hav
two full time field coordinators stationed in Ricbrmd and a PT field coordinator who works from
home for Planning District 13. Bruce asked if ttejd training in Planning District 13. Heidi said
they do hold training in that area. She indicdted a lot of times when training is offered iruaal
area, they don't have people to show up for thaitrg.

Heidi said that the sub-councils meet bi-monthlg &@ns staffed by the ODEMSA office. Heidi said
that she has heard that Planning District 13 isapply; but Heidi has communicated to them that the
have an equal voice with ODEMSA.

Randy Abernathy asked when has a new person shedDDEMSA Board of Directors. Heidi said
that their has been different people on the Boamirectors. Planning District 13 has not had new
people on the Board.

Gary Brown went on record to commend Heidi Hookethe great job she has done at ODEMSA a:
Interim Director during a very difficult period; dmmecognized some of the great strides she has ima
that short time.

D

PEMS — Jim Masten

Beyond the state contract, they do regional drugebo However, unlike a lot of the other regions,
when you open up the drug box you have the samg thievery area of the region; and that they ar¢
packed the exact same way. They do disaster cudioin. Throughout the region, all the areas nee
Events; and PEMS coordinate the programs. Theagmedcies ask for a lot of drills that are
coordinated by PEMS.

The hospitals are asking PEMS to sit on their stapdommittees and helping them out with some g
the events they sponsor.

Contract issues they have are related to QI. diththat the contract states that members must be
active on committees 75 percent of the time. Thisard to enforce.

There is some sub-council structure. When it cotmesedical direction it is one committee for the
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entire region; when it comes to mass casualtyahiss committee; trauma plan it is one committee fo
the entire region; when it comes to operations thieige into three separate regions. Each of those
three committees appoint two people, usually thai@ran and Vice-Chairman of the committee to
serve on the Board of Directors. Other peoplehenBoard of Directors include each hospital
administrator is asked to appoint someone fronr thespital; and they also ask that cities or camti
have representation. They have two county admétgsts on the Board of Directors. They also havg
citizen members. Jim said it is not truly a sulwagl structure.

Funding above and beyond the state contract, #give $45,962 above state funding. Approximat
$8,000 come from rent space; and they also dogptecto localities.

No contract issues. There is some frustration tigh25 percent matching funds. The other isste wi

the contract, is that their assignments have nobgen made for what the agencies have to do @n th
assigned projects. They are trying to track STERN how they come in but until all of the hospitals
give them the STEMI information they can’t compléie project.

Rob Logan asked about their bullet point list, mvdhree things that they are doing, partnerindywit
various organization, MMRS. Jim said that theyéhenade all of their drug boxes the same, the sarn
drugs, but they got away from it for a short periddime. They are trying to make sure that their
protocols at least can treat modalities. There beagome differences on who has to call when but
least try to get their treatment modalities the sdmcause they are on MMRS. At the same time th
have realized some problems with that because #jerity of their agencies and area are not an
MMRS. In rural areas they don't feel the MMRS wilbrk.

Jim was asked to clarify because at the PubliciHganost of the speakers were concerned about t
possibility of having to adopt TEMS protocols; aret now it is reported that the medical directors
have already been working towards that directidim said that modality wise they are very much th
same; but there are one or two drugs that they @idfezently. Jim said that they are not trying to
attack TEMS; they have worked well together. Thessage that the Board is trying to put out and
has been asked to relay to the PAT is that atithis with the information that they have been given
they don’t see any benefits to the proposal anabéigtrealize the negatives.

Bruce emphasized that there are not a lot diff@sfetween the two regions, PEMS and TEMS.
Bruce asked Jim to elaborate on how the sub-coapsiem works in PEMS. Jim said that it is
essentially three operations committees. Thlegoamhe together to work out issues.

Jim said that the PEMS region is frustrated. Notwas been told what the reasoning is behind the
proposed changes; or what is the objective ofRIAT. Gary Critzer said that the purpose of this
committee was stated in the first meeting. Thepse of this committee is to take comprehensive 3
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complete evaluation of the regional council systesnpmmendations for any modifications that may

or
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may not be necessary in the regional council systémtake a comprehensive and complete look at
regional council system.

the

Gary Brown said that he would like to rebut theéestzent made that you don’t control what people spy
at the Public Hearing. They seemed to come induSecondly, Gary said he has seen no less than a

dozen written comments from various agencies ansdjigtions that seem to be boilerplate copies.

Gary said in respect to the comment about the aohinatch, they have to remind the PAT committe
is that the designated council is required to matuod state funds with local funds from private and

public sources in the apportion specified in thgutations of the Board. Each of the regional cdanc
the Advisory Board all worked collaboratively tovééop those regulations and they went through th
Administrative Process Act and that has been prgatat by the Board of Health.

In terms of why we are here, the information isthatre and it has been shared. Itis up to indadid
choice to accept or reject the information.

Dr. Guins said to take the message and sepafabenithe man, it is important that agencies andtfro
line providers feel some alignment with their regibcouncil. There is the potential as your bussne
growsto lose that “lollipop” boutique shop closelfeAs economies of scale become more apparen
you get larger you have the potential to lose ¢thage intimate touch with your consumer. Somewhe
there is a balance in the boardroom. .... Itd#ffecult task to our Commonwealth and all our ages
there are a lot of people who really care. Thatg®od thing. A lot of people who can articulditat
the need the regional council whatever structuaéiths.

D
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REMS - Tina Skinner

REMS is made up of 26 Board members. Each locajipoints two representatives to the board. T|
also have six at large members that come from withe region and the community. The regional

medical director also holds a seat on the boaftk Aresident does appoint active committees every
two years. The chair of each committee is a bagethber.

Some of the things that they do that is above @ybid the standard contract items. REMS provide
administrative support for their 12 operational meabdirectors. REMS has implemented a regional
skills performance program; it will be fully implemted region wide in 2009. REMS maintains an
accredited regional training and simulation cenix months ago they moved into a new facility.
Typically in their old facility they would see 4@fudents come through the center; in the new cémnte
six months they have seen 400 already.

REMS is looking at becoming a designated site aid & site license for certified intensive paramed
programs. REMS oversees and schedules clinicatioas for all the courses conducted in their
regions.

hey

bS

As a region they provide standardized testing at&hS level which is above the contract which is fg
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BLS testing. In the coming year budget they havdgeted for National Registry Testing. They
oversee a regional ALS pretest program. As a redgioough their operational medical director has a
ALS Release Program that the council is responéisleverseeing and coordinating.

They work closely with health care partners. Thaye one university and some community college
in their regions where Tina sits on committeeseyiparticipate in regional projects representingEM
system with their health care partners.

[

They also work very closely with their health distt PEMS will be growing from three hospitals in
the region to six hospitals; and they will haveewél Il Trauma designation coming soon to Mary
Washington Hospital.

REMS is a combination system, they have both mmdl urban areas. They have career, volunteer and

federal agencies. All the federal agencies suppertegional council and follow the protocols that
govern Virginia.

REMS and their Board are very receptive to be diwém seeking income resources. They have a
benefit gold tournament yearly. This is the siatyef this tournament. REMS is also a United Way
agency. Tina said this presents a great oppoytimithetworking, even though limited funding is
received through that venue.

They provide the EMS support the National Boy Sclawmhboree that comes to their region every four
years. They are already planning for the 2010 ev€@he event takes place over two weeks, and they
have 40,000 attendees. During the event theypsatamall city and doing everything that they do fg
their service area for this event.

REMS has six full time employees. They have offie®in the City of Fredericksburg. They do not
have any sub-councils. They have on staff 8 jpa# training staff that support the regional trami
center. They have one company vehicle that is ssedly for company business and stays on site.

Fifty two percent of their income comes from thatstcontract. The remaining 48 percent comes from

o

local government support and their outside fundimbey apply for grants to support the system; an
they do receive some in kind support from hospitals

They have no specific contract concerns.

REMS was a part of the former federation which was large region. However, essentially all of th
smaller council offices that made up that formeddtation were their own entity, and they operated
individually. Tina said that was before she becandérector; but she feels that some of the dirscto
who were in the Federation could probably addressesof the issues that are now being discussed

1]
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Bruce Edwards asked about commonalities with atbgions. Tina said that her Executive Board has
had several meetings regarding the possible boymtt@nges. They felt strongly that they worked so
hard to expand originally gaining what was parthef federation in the past, they did not want ® se
them lose that. In looking at the NOVA conceptythet that it was more important since they were
open to growth, open to those opportunities thatdwith a system that they have more in common
with. The Executive Board felt that they have mioreommon with the TJEMS Council as part of the
federation. They already collaborate now on saem@s. Tina thinks that if they sat down with the
Board they would find several similarities. NOV#&predominantly urban and much larger. TIEMS
more closely mirrors what REMS looks like. Tinadsthat the President of REMS Board of Directors
has reached out to TJEMS about the possibilitpoking at a collaboration.

SWVEMS - Greg Woods

SWVEMS Council encompasses 16 localities; and tharé® has 31 members with membership coming

from each of those localities. They also have satrarge positions. The Bylaws establishes seve
standing committees. They do not have a sub-cbsinacture.

They receive funding from each of their 16 locelti Last year they started reaching out to

incorporated towns, and have some financial supgoring out of those towns. They also have some

support from their hospitals. SWVEMS has 17 hadpit They receive funds from two United Way
agencies. Their other funds from the ALS trairpmggram and registration fees that are associated
with that program.

They have no specific concerns with the contract.

Specific services above and beyond the contraathEzear they create a training schedule; and the
have all types of training courses throughout thary Each year they have a training committee that
tries to participate the needs of their providarthe field.

Their main office is located in Abingdon Virginid&drom many parts of their region the commute to
Abingdon is about two hours. To answer that isgost of their training they offer in three siteatth
are more centrally located to the individuals. yte the same thing with their testing.

SWVEMS has a staff of five. Three of those ar@dfeoordinators. Part of their essential dutibeyt
have been designated parts of their region thatdahe primarily to serve. So that any issue relabe
emergency medical services that the provider hesltve an individual that they can contact.

Because of that SWVEMS travel projections last yearre off by several thousand dollars as they tried

to take the council to the areas that they serve.

They manage an EMS lending library that includes$rictor resources, training mannequins, and
videos. That can be utilized by instructors. Thiew library can be utilized by any provider.
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Bruce Edwards asked about any collaboration withnEssee and North Carolina. Greg said they w
with Tennessee more. They do have providers wieodutside the state.

They have a lot of collaboration with WVEMS. THhegve had conversations about streamlining so
of their processes and working closely with WVEMS.

Gary Brown said that the PAT committee needs texposed to some success stories. Gary said th
seven years ago OEMS found some performance prebteBWVEMS, and decided not to contract
with them because of some leadership issues atitfit OEMS contracted with Rob Logan to work

with the Board to help them get back on their feedday SWVEMS is a model for a regional council.

Gary said that Greg Woods has a “can do” attitusk@ary commends him, as well.

ork

ne

at

TJEMS - Bill Downs

They represent one planning district plus Madisonr@®y. Madison had historically been part of the
Rap-Rap Council. When the merger occurred betdWteS and RAP-RAP that council chose to
come with TJEMS. They have also had discussiotts @ilpeper and Buckingham as to whether th
feel they would be better served in their regiamlncil. In their council they have a Board of
Directors which every transport agency has a sety locality has a representative; and the redion
medical director has a seat; as well as another ONIize Board is composed of 33 members. TJEM
has an Executive Director, a Program CoordinatdraanAdministrative Assistant. They have four p
time BLS trainers. They share office space withtiversity of Virginia Prehospital program. The
have a great relationship with UVA.

BLS Continuing Education mirrors ALS education whtastorically has been an in kind donation by
UVA. In the late 1980s the council designed amddthe first Basic Life Support Training
Coordinator in the state. That person by credtiatjposition drew in tremendous buy in from

localities. Ten months out of the year there iSBLE training in every locality. TIEMS took contep

like Skills Drill, historically an ALS requiremenénd created it for the BLS environment.

They have a relationship with the UVA Research €entThey work in collaboration with UVA on
several initiatives.

TJEMS has a 30 percent buy in.that is in large rgdated to their BLS training. TJEMS is a smatyci
surrounded by rural agencies; and they are deuwlithgthe issue of combining career and volunteer
providers. To work those issues out, Bill attefftcers meeting every month.

The outside funding they receive is primarily foeir BLS Training.
Concerns that they have is how can they fulfill tbatract and get buy in for the performance

improvement requirement that was recently added.s&ld that their buy-in has historically beemth
training that they offer. Bill pointed out thatather state level committees that they particijpages

1S
art

well as in other areas of health care the buy fadgral funds. TIEMS does not have that kinduyf b
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in.

Collaboration takes place with the other regiomsast daily. Being a new director he has had totrea
out to the other councils; and they have always lvé#ing to help. TIEMS participates along with

three other regional councils on the NorthwestgitasEmergency Management Committee. They
participate in their meetings, but they are notngptnembers. One of the issues they are looking at

where their regional healthcare communication gerdee located. They are asked to reevaluate where

they are located and how they are staffed.

Bill Downs said that he asked a question and engeaking part of a working group looking at the
regional healthcare communications center. Theamiissue there of how they are going to staff the

center. TIEMS, along with the other two regiormalrils on that committee, thought this might be an

opportunity to approach the committee and offeirtbervices as a resource. Bill said that he can’t
promise that they will be able to sell this condepthe Northwest Hospital Emergency Management
Committee; but those are the type of opportuntties they are looking for and are willing and re&aly
partner up to perform.

Bill Downs was asked a question regarding TJIEMSictmming making BLS training a separate entity

of TJEMS. Bill said that is an issue that preceldiel Donna Burns explained that OEMS met with
TJEMS about a year ago and told them that trainiag not a mission of the Office of EMS. The
funding that they provided with contracts was rmsttfaining. TJEMS, therefore, explored the idea

since if they were going to have to account for moumch time was spent on contracts as compared [o

what they spent on training, then it didn't seeke la danger at the time to possibly set up a stpara
training entity. However, the former Executive &itor was not in comfortable creating a separate

entity for the purposes of contracting to providd$training and continuing education. Donna said
that her personal goal is for TIEMS to have a Regidraining Center.

Bruce Edwards asked about the possibility of calfabion with BREMS. Bill said that they are wilin
to sit down and talk to anybody about what willrhere effective. On the surface they are not dure
will be more effective; what efficiencies will bealized and at what cost.. TIEMS has already had

conversations with other regions. TIEMS interestdse in whenever possible seeking out partnerships

and alliances that will allow them to build up aild down in response to the system’s needs.

Scott said OEMS recognizes that training is impuréand that they do provide funding outside of the
contract to facilitate training within the regio&cott asked if it was true that they had four pare

employees that are providing training. Scott asgk@a many hours a week or month to they perforny.

Bill said that they each do about 12-16 hours pegky Scott asked if all of the jurisdictions withihe
regions providing funding. Bill Downs said yesyido.

TEMS — Jim Chandler

TEMS have a lot of committees that do work thatraosein the contract. TEMS work jointly with
PEMS on the mass casualty plan. Jim said he waateorrect something that was said earlier [ tha
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the MMRS program was forced on regions. He satlithwas actually the reverse the two EMS
regions in the MMRS plan are served by one MMR#tea

On behalf of the medical directors they do regideating for ALS candidates. TEMS does a lot of
work with the EMS Symposium. TEMS does a serielsifgfction Control designated officer courses

TEMS provide administrative support to the VA-1 &ter Medical Assistance Team. They do drug

boxes and IV boxes. Their boxes are locally fundEEMS manage the funds for a Regional Techn
Rescue Team.

Two of the non EMS programs TEMS oversee is to marthe Tidewater Center for Life Support
Training along with EVMS. TEMS also manage the lpgon Roads MMRS program, which include
16 jurisdictions that include part of TEMS, PEMSIdDDEMSA region.

TEMS does have a sub-council on the Eastern Shidiey have a western Tidewater area and they
have attempted to set up a sub council there withdot of success. Other funding EVMS, MMRS
Program, federal grants and locality funding.

Concerns about the contract — concerns about RPbiia

Bruce Edwards asked Jim to relate to collaboratitim said they collaborate a lot with PEMS but ng
much with ODEMSA. Jim said that Surry is in theder area; and he does see the opportunity
regarding the western Tidewater area but does anawt TEMS setting up a sub-council; and he
thinks it would be good to look at some sort ofalobration between ODEMSA and TEMS to suppo
those areas.

cal
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WVEMS - Rob Logan

WVEMS was founded in 1975. They have three Plapbiistricts and 16 localities. They have a 27
member Board of Directors.

Things that they do above and beyond the contradbtis education related to OEMS education.

They have agreements to offer college credits¥ents and remedial training. WVEMS goal is to ge

out of the certification business all together.
They have 12 hospitals in their region and haveecamwith agreements with all the hospitals.
They are looking at collaboration for drug boxetw8WVEMS; WVEMS and BREMS.

Funding beyond the contract, they have a formutetdunding from each of the four localities. ¥h
have grants and pre hospital care .

Bruce Edwards asked about the possibility of calfabon. Rob said that there has been no formal
discussion. He doesn’t see a lot of problemshlewgaid that you cannot keep two boards and ras it

—
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one council.

Response to Questions Posed at
February 25 & 26 meetings.

Three questions that came back from the Februag 26 meetings were:
1. What is going on in other states. Tim said theneat a lot of information
2. Asked for wording for the budget amendment by Smanabbitt. That language stayed in the
budget.
3. Randy asked what are other states doing as feled®M report. Gary Critzer sent this
information to PAT.

Next Meeting — Tim Perkins

Tim talked about the agenda items for the next imgetEconomy of Scale; Cost Effectiveness; Pl
issue; CTS; Board of Directors; RSAF; Protocolsidficial Situations; Special Contracts; Financial
Statement with Local Government; Report guidelifioegunding contract deliverables. Quality of
work; Menu of services; Dennis will provide infortitan about Return to localities.

Dr. Kaplowitz wanted to assure that the Commissidssued a variance postponing the regional
council issue.

Gary Critzer said that Tim Perkins will be first tire agenda at the next meeting.

At the next meeting they need to delve into thei&®g Council contract process and actual
deliverables; do they truly meet what we need tddiag in the RC System.

They need to look at deliverables for councils.

They will also look at the service area issue.

The PAT was asked to review all
the information they have received
and make suggested changes.
Look at deliverables of councils.

Look at Service area issue.

Meeting Date

Tuesday, April 29, 2008 at 8:30 AM in WilliamsbuhgA

PUBLIC COMMENT

No comments.

Adjournment

The meeting was adjourned at 5:45 PM
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